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NATIONAL TRANSPORTATION SAFETY BOARD * PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents
Accident/Incident Location Accident/Incident Date/Time
Newes Ciy/Piace. HaS 4, ngs sue AE  |pwe 2/32/325 Local Time JO' 30 am _
zr L8990 Country: L. S mmvddyyyy HH:AMM
Latitude Longitude Time Zone:_Ce€ndya L
(Bnter in decimal degrees or degrees:minutes: seconds) Collision with Other Aireraft: O Midair OOn-ground (fone
Registration Number: S00 i [ IFR-Equipped and Certified
14 . 6 [] Commercial Space Flight
Manufacturer: /51V" TV'QC""OY‘ [ Unmanned Aircraft
Modet: AT~ S04 MaximumGross Weight: Tbs.
Serial Number: _SU030 - 3748 Weight at Time of Accident/Incident: _______ Ibs
Year of Manufactare: 20| Number of Seats: Flight Crew Seats:
Amateur-Built: OYes  If Yes: O Onginal Design Cabin Crew Seats: Passenger Seats:
@Ns~ O KivPlans Make: Number of Engines:
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Select one) (Check all that apply) (Check all that apply) O Reciprocating OLiquid Rocket
P Aiplanc Standard S%I_ OJRetractable [JHigh Skid o Shaft OSolid Rocket
OmBalloon [ Normal O Tricycle CJskid Turbo Prop O Hybnd Rocket
O Blimp/Dirigible O Acrobatic ] Limited [@Tailwheel CIskiWheel | OTurbo Jet ONone
O Ghider O Balioon O Provisional [CJEmergency Float CJHull O Turbo Fan Q Unknown
O Gyroplane Ocommuter [ Special Flight CJFloat CIski O Electric
gﬂdwm O Transport gEx.peruncaml Bgftﬂhgfhjbim G rabi
Powered Utili Special Light- Launch/Recovery Sy ; ;
ORocket BN Ug’;“;mﬁ Ef:,:_swn C15-e OUnknown | Fuel System Type (Reciprocating)
e Certificate of Authorization or Waiver (COA) - sz
OUnknown ENone CJ Unknown iy
. - . . Engine Serial Date of Mfg. ted Power Total Time Since:
Engine Engine Manufacturer E Model/Se or | Time |Inspection | Overhanl
- iy R (mmddyy) | O Lbs. of Thrust | (hows) | fhowrs) | (hours) |
fng 1 |PYatt g Linigneq ~3946 FLE-fPHO633 250 4310.2
Eng 2
Eng 3
Eng 4
R #ional Equipment
Last Inspection Type B [ Handheld GPS
©100-Hour Airframe Parachute Heads Up Display
O AAIP Angle of Attack Indicator ﬁmv-mccw-
@ Annual Autopilot Onboard Weather
O Continuous Airworthiness MS, Model [ Primary Flight Display
Coupled Flight Director SAS, Number of Axes: Modek
O Condition Data Recorder ite Tracking Device
O Unknown Device Stall Warning System - Waming System
Date of Last Inspection: (0/22/2¢ Electronic Flight Bag or Handheld Device 0 Vidoo Recording Device
Alrframe Total Time: /3 §0. hrs et g ‘Hﬁ‘:m s o
Hours measured at  (Select one) . OY ONo If Yes: QO Fixed Pitch
i ou O Tiamat A ;::.T'rlﬁ:w i i Yes [Propelter 1 . s
fac i Ground Adjustable
Type of Maintenance Program (Select One) Model or Part No.:
O Anoual Manufacturer:
O Conditional (Amateur-built only) TSO No.: OC91(121.5 MHz) OC91a(121.5 MHz) | Model:
8mw'wm: OC126 (406 MHz) s
(AAIP) : ? : Was ELT still mounted in aireraft? O Yes O No O Fixed Pitch
8(”' :&”“m Was ELT still connected to antenna? O Yes O No Propetier O Controllable Pitch
. Did ELT activate? OY“ OND v ONJ ONM
Description of Fire Extinguishing System If activated: Did ELT aid in locating aireraft?QYes iy
O None If not activated: Indicate Reason: [ Impact Damage Manufacturer.
O Specify: (] Fire Damage [ Battery Expired/Damaged [JUnknown | Model:
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Registered Mﬂn! Owner
1 reame. _C;plr Aerid f-.m&u_né___ Fractional Ownership Aircraft OYe RN
City:
ZIP: Country: usAa
Operator of Aircraft O The Operator is also the Registered Owner O Same address as Registered Ovwner
Name “MY‘\ gl: Ho.v.(-f- Doing Business As:
City: Hastinss Smte: /VE Air Carrier/Operator Designator (4-character code)
ZIP: ! & Country: U --S .
Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
ONone OFAR9l  OFAR129 OFAR415 |  Scheduled or Commuter O Domestic
OJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR431 | O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 3?11 135 OQFAR435
DAir Cargo OFAR 125 AR 137 QFAR437
DIForeign Air Carriers (FAR 129) OFAR 450 | O Passenger
DRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

D Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

DIOn-Demand Air Taxi (FAR 135)
O ial Air Tour (FAR 136)
i Aircraft (FAR 137)

OPublic Aircraft (Select
DIPilot School (FAR 141) ot oeeeam

QO Armed Forces

D Certificate of Authorization or Waiver (COA) O Federal

DCMNSN:TW O State

0 ¥ OLocal
Commercial Sp-n:Tmaspmmm License

DJOther Operator of Large Aircraft © Unknown

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137 (Select one)

Revenue Sightseeing Flight
OYes &No

Air Medical Flight
OYes &No

@Kerial Application  OFirefighting

Q Aerial Observation QOFlight Test

O Air Drop QGlider Tow

O Air Race/Show O lInstructional

Q Banner Tow Q Other Work Use
O Business Q Personal

O Executive/Corporate O Positioning

O Extemnal Load O Skydiving

Q Femry Q Unknown

Airport Name: Distance From Airport Center: sm.
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Awpor/Aurstrip  OOn Airport/Airstrip ON/A | Ajrport Elevation: f MSL
Runway Information Condition of Runway/Landing Surface (Check all that appiy)
: idth: [ Snow-Compacted [ Water-Calm
RunwayID:_ Length f Width fl g m 21 e
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
ClAsphait OGrass/Turf Oice [ISnow [ Rough [ Snow-Wet 0 Wet
[OIConcrete OGravel [ Macadam O Water [0 Rubber Deposits [ Soft
CIDwt [OHelideck MetalWood  [JUnknown [ Slush-Covered O Vegetation 0 Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach  QDownwind QLow Approach
OT“’M OIFR Departure Procedure/Clearance  OLanding OBase QGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind QUnknown .
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[None CINone
DO ADF/NDB OPAR OMLS CPrastice Bm Paitern
OsDF OSidestep OLDA aGes i
OVOR/TVOR DiLs Ezm CUnknown Valley/Terrain Following
O VOR/DME DOl Localizer Only isual ' Go Around
DOTACAN OLOC-back course ClContact Full Stop
ORNAY DCireling
el o A "1 e o ot
S| Scanned with CamScanne




FORM 6120.1 * OMB NO. 3147-0001 = EXPIRES 04-30-2027

“Flight Crewmember 1 Wmu at the Time of Accident/Incident
OCaptain  OFirst Officer OFilot O Co-Pilot OStudent Pilot O Flight Instrucior O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot fiying  [Ives [ No
“Flight Crewmember 1™ Identification .
First Name: _He_'! Y City of Residence: yﬂ‘ﬂ ﬂjS
Middle Initial: __Q) State: Mebvasia zw:_6%90|
Last Name: _ Schaved Gy S
Age at time of Accident/Incident: Q g Date oer:T
Certificate Number:
of Injury Seat Occupied Restraint Type Inflatable Restraints
g gm 8 m O Front O Unknown Available "3‘1'.:
Unknown O Fatal ight OR N one
OMiner OCeier  @/Shgie OLap only OLap only e
Pilot Certificate(s) (Check all that apply) 8}‘;’:“':: g 3%',": @<t Deployed
[CINone E:I;:?ihmm @Commercial O 5-point O 5-point SGWM
Eug. Military o vate [ Recreational O Unknown O Unknown
UsmamT l.:nma;? i D3 Spon Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
OPi ON O Class 3 ithout limitations/waivers Q) Unknown
0& @{% 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA oé 3/2 ;—
O Unknown O Class 2 O Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment {Ck&:k:?( apply)
Mtﬁim flight suit elmet [CJLaser protective visor/glasses ] Persanal locator beacon(s) (PLB) BF{n:umm
DAeime: visor o Night visiongoggles LI Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
Egquivalent, Including _— » '
FAR 121135 Checks: ~_04/0S/35_ Americon Chemfion
/sy Model: S« Pev:  DeCathlon
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
?.all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
ingle-Engine Land [0 None OnN one O lnstrument Airplane
Osi ine Sca O Airship n«%:fme [ Airplane Single-Engine O instrument Helicopter
iengine Land O Balloon O Helicopter [0 Airplane Multiengine O Helicopter
OIMultiengine Sea O Glider [0 Powered Lift [ Gyroplane O Glider
O Gyroplane O Powered lift O Spont
O Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
Flight Time (Encer Al ThisMake |  Sigle | Alrplane R fesiument__J Uighter[vngine | o _
haurs for each box) Adreraft & Model l.-g- Multiengine | Night | Actual | Simulated | Rotoreraft| Glider | Than Alr |Retercralt | wheel
Totwl Time 09¢%.¢ 14/0. 9 103%.4 | 63, 222 |6. ¥ |5e.v (5] o (74 O {5531
Pilot in Command (PIC) 03.',3 “/0.9 /00?10 "”7 ' o O 0 0 ]
Time as Instructor O .
This Make/Model
Last 90 Days ' 144.4 11¢/.] +.9
Last 30 Days /93,6 /35,5 |/139¢ | Yy
Last 24 Hours 0 1.0 - )




FORM 6120.1 « OMB NO. 3147-0001 « EXIRES 04-30-2027

/“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

O Captain O First Officer OPilot O Co-Pilot  OStudent Pilot  OFlight Instructor Q Check Pilot O Flight Engineer  OOther Flight Crew
“Flight Crewmember 2" was pilot flying O Yes  [ONo
“Flight Crewmember 2" Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: _ _ - (mmvdd/yyyy)
Certificate Number: __
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone  OSenous Oleft OFront O Unknown Available Used
OUnknown O Fatal ORught ORear O None O None [JNot Installed
O Minor O Center OSingle O Lap only 8 Lap only O Installed
Pilot Certificate(s) (Check all that apply) gtgz::: o m"”"“w" ONot Deployed
ONane OIFtight Instructor O Commercial O 5-point O 5-point EU mll
DO us Military OPrivate [ Recreational O Unknown O Unknown
g mT Eﬂfhgu Engneer Sl Supplemental Restraint, specify.
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other Q Class | O Driver’s License (Sport Pilot only) | O With limitations/warvers O N/A D o]
Q Unknown QO Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations .
Personal Flight Equipment (Check all that apply)
[OJFire resistant flight suit [ Helmet [ Laser protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
OHelmet visor [J Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ;
FAR 121/135 Checks: Maks:
mm/ddyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all thar apply) (Check all that apply)
[ Single-Engine Land O None D None O None O Instrument Airplane
[ Single-Engine Sea 0O Airship O Airplane 0O Airplane Single-Engine 0O instrument Helicopter
{0 Multiengine Land 0O Balloon O Helicopter O Airplane Multiengine O Helicopter :
[0 Muluengine Sea O Glider O Powered Lift O Gyroplane O Guder .
[ Gyroplane O Powered lift 0 sport
O Helicopter
O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dates)
Airplane
Flight Time (Enter Al ThisMake | Simgle | Airplane s Uighter fenimn | o
howrs for each box) Alrcraft & Model Engine | Multiengine | Night | Actual | Simulated | Rotorcraft | Glider “—&M wheel
Total Tume :
Pilot in Command (PIC)
Time as Instructor :
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours }
] ™ . ‘
| Scanned with CamScanner
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 Additional Crewmember Information Seat Occupied njury

/)
" | First Name: City of Residence: 8 Ié’:m gz:\:h 8:‘:‘;
- o ) = O Right O Unknown O Serious
Middie Initial: State: Zip O Front O Fanal
Last Name: Country: O Unknown
Personal Flight Equipment (Check all that apply)
DIFire resistan flight suit OlHelmet [l Laser protective visor/glasses  [JPersonal locator beacon(s) (PLB) [JFire resistant gloves
Helmet visor [INight vision goggles [ Personal flotation [ Other:
Certificate(s) (Check all the apply) Restraint Type Inflatable
gn«» ngshl Instructor O Commercial CIUS Military Available Used Restraints
Privaie Recreational O Airline Transport [JForeign O None ONone
O Student O sport O Flight Engineer 81;.,0.,1,- 83:,-.90,“ gﬂahuﬂd
point pont Installed
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point £iNes Digfeyesd
Accident/Incident Aircraft? of this Accident/Incident: - s O 5-point Os-point | OlDeployed
O Unknown OUnknown | [JUnknown
OYes ONo '
|Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied _ Injury
OlLeft ORear ONone
First Name- City of Residence: QOCenter OSingle O Minor
ORight O Unknown O Serious
Middie Initial- State: Zip OFront QFatal
Q Unknown
Last Name: Country:
Personal Flight Equipment (Check all that apply)
[IFire resistant flight suit OHelmet [JLaser protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [ONight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None O Flight Instructor O Commercial CIUS Military Available Used Restraints
O Private ORecreational [ Airline Transport OForeign O None ONone
[ Student OSport O Flight Engineer O Lap Only OLap Only | [INot Installed
8 i‘mfm Q3-point Oinstalled
int O4-point OINot
Type Rating/Endorsement for Total Flight Time at the Time hrs. o Sginl Os-point wa
i Aireraft? of this Accident/Incident: O Unknown OUnknown | [Junk
Supplemental Restraint, specify

wmﬂu Seat llJII'y m‘% InfMatable w
Available Used LR
Ficst Mame City: OlLeft ONone O None O None CINot QUnder 5
O Center O Minor O Lap Only QLap Only Installed | years
Middle Initial State: Zip ORight OSerious | O 3-point Q3-point Olinstalled
O Unknown gfjw O 4-point Qd-point ONot f under 5
e Row: QUnknwn QUukmwn m mll
C C ’ o Supplemental Restraint, specify: ' | OLap-Held
QUnknown
Personal Flight Equipment (Check all that apply)
DFire resistant flight suit
DOHelmet
DJLaser protective visor/glasses
OrLe
DIFirc resistant gloves
w\f w "
DPersonal flotation wPUT
DOther:
() o -- . e BV
Lot Scanneawith Camscannel




FORM 6120.1 » OMB NO. 3147-0001 * EXPIRES 04-30-2027

' T Available Used

J’ufmm: City: O Left ONone O None O None [CINot CUnder 5

' - OCenter | OMitor | OLapOnly ~ OLapOnly | Installed | years

(Mwm: State. Zip: ORight OSerious | O 3-point O 3-point Cinstalled

W O Unknown 8:’;*:1 8tpomt gw CNot If under 5

name: Country: i nknown point 5-point Deployed | years,

E o Row: O Unknown O Unknown |[CIDeployed | OChild

OCrew OPassenger Other | OUnknown |  Restraint
Supplemental Restraint, specify: OLap-Held

Personal Flight Equipment (Check all that apply) OUnknown

OFire resistant flight suit

OHelmet

5 v visorhd

OFi i gloves

ire resistant

OHelmet visor

DOPersonal flotation

DOther:

Available Used
First Name: City: QlLeft ONone O None ONone OINot OUnder 5
OCenter OMinor O Lap Only OLap Only Installed | years
Middle Initial: State Zip: ORight OSerious | O 3-point O3-point | Dinstalled
OUnknown | OFatal O 4-point O4-point | CINot If under §

Last name: Country: OUnknown | O 5-point O 5-point Deployed | years,

Row: O Unknown OUnknown | JDeployed | OChild
OCrew O Passenger QOther OJUnknown Restraint
Supplemental Restraint, specify: OLap-Held

Personal Flight Equipment (Check all that apply) OUnknown

[JFire resistant flight suit

OHeimet

[OJLaser protective visor/glasses

OoeLB

[OFire resistant gloves

[OINight vision goggles

[OJHelmet visor

[OPersonal flotation

[Other:

Available Used
First Name: City: OlLeft ONone O None ONone [ONot OUnder 5
OCenter | OMinor O Lap Only OLapOnly | Installed | years i
Middle Initial State: Zip: ORight OSerious | O 3-point O3-point | (Jinstalled
OUnknown | OFatal O 4-point Od-point | [JNot If under 5

Last name: Country: F OUnknown | O S5-point O5-point Deployed | years,

Row: O Unknown OUnknown e OChild '
OCrew O Passenger OOther nknown Restraint
Supplemental Resiraint, specify: Q Lap-Held

Personal Flight Equipment (Check all that apply) QUnknown

CJFire resistant flight suit %

[OHelmet

[JLaser protective visor/glasses 1

OrLB

DFire resistant gloves

[INight vision goggles

DHelmet vi |

[OPersonal flotation

[OOther:

Last Departure Point

Auport g irport ID ONone QVFRAFR

i ID: t Number: Airport 1L
oo QCompany  QIFR
City: Time: Operating as Flight City: VFR Qunknown |
HHMM | — 05;":"? :
; State: ]
" — OVFR :
: 1ME LONE e Country:

Country Activated? 8\'.- ONeo ;
' o EI‘ A | / L3 L7 o P 2 e . ¥ 4 ﬂ J
L S oanipoct AMLERD ) D S A YNV O
—— ‘\ = J - - L | ‘A~AT A i A™ A



FORM 6120,1 * OMB NO. 3147-0001 « EXPIRES 04-30-2027

of ATC Clearance/Service (Check all that apply)
ofAuthorization ] Special VFR [ Special IFR O VFR Flight Following [ Cruise e
Qv Qwr 3 VFR On Top ) Traffic Advisory [ Unknown / NA
B None
Airspace where the accident/incident occurred (Check all that apply)
DCiass A BCTass G [ Military Operations Area (MOA) []Special
na-g ggemomzu 8 Airport Advisory Area [ Air Traffic Control Area
DClas aming Jet Training Area Unknown
DClassD E]I‘mhinwd Area D'ms:mm 2
OClas E ORestricted Area CIFAR 93 Altitude of In-Flight Occurrence: # MSL
e Weather Observation Facility
[ONational Weather Service DiCompany Facility 1D: £ H ST
DO Fhight Service Stahon OMilitary Observation Time:
a ! DOintemet Time Zone:
Em Report OINone Distance from Accident Site: nm
Electromc Flight Bag-Application.  [JUnknown Direction from Accident Site: degrees true
| CYOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition I
ovNIC
omc f AGL (o) ODusk O Dark Night OUnknown
QUnknown T%ﬂ ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft AGL
o*é OThin Broken o@ (Clear) Temperature:_____ ('C) or ____(F)
O Few OThin Overcast | OBroken
O Partial OUnknown O Overcast Dewpoint: _____ ("C) or (F)
Obscuration O Obscured
O Scattered O Indefinite
QO Unknown
Wind Speed WipdGusts Visibility
P Oci— Bt Gusing miles
(Hg) o and Variable Soved or " RVR: feet
y Tk '- RVV: miles
Spond; kts Density Altitude @
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
ﬂ- O Dnizzle [OFreezing Rain % OFog
ORain Olce Pellets [OSnow Shower [ Blowing Dust CGround Fog
OSnow OSnowPellets  [Jice Pellets Shower OBlowing Sand Dlkaze
DOHail [0 Snow Grains OFreezing Drizzle [ Blowing Snow Dlice Fog
[DRain Showers [Jlce Crystals DMW l:I&noh
Icing Forecast Intensity of Precipitation Icing Actual Turhlam (Check dHur) -
Type OLight A T
Oone ON/A OModersie Ofone. ofA
O Trace ORime [e) OTrace ORime 0 Clear Air ‘
OLight OClear OLight OClear O Terain-Induced ~ [Severe .
OModesate OMixed O Unknown OModerate OMixed O Convective DExtreme
OSevere OUnknown OSevere QUnknown
OUnknown N _ Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
. e (*‘_a o = m e s v
: : AT I AT T e
¥ s L e Tt i et e



FORM 6120.1 «+ OMB NO, 3147-0001 « EXPIRES 04-30-2027

Ai Explosion

OBoth Ground and In-Flight one OBoth Ground and In-Flight
/ OFire at Unknown Time O In-Flight OFire at Unknown Time
/ QOn-Ground OUnknown O On-Ground OUnknown

Description of Damage to Aircraft and Other Property (Use additional sheel, if necessary.)
Less w:'n_f) JaX"laje,

ProP damase

SPinney damese

tait olamese

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and
include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and location, services obtained, and
intended destination. Provide as much detail as possible.

A 10:30am , Tuty 3" jue AirTvactor 502 hed a Collision
witn Wigh Jensicn  fowevtings dwfnj A9 Ofevntons Soutneast OF HST
Theve Wes damase 10 +he  (ef+ wivg, Pnfeller, & ta)l Section.

The AirTracicr Mede o law-ll'nj Jn a neishboving fiod afper coliision.

€STSeannedwith Camscannar



—

FORM 6120.1 « OMB NO, 3147-0001 « EXPIRES 04-30-2027

Vas there Meﬂnl allhmhlfl-' ailure? OYes ONo Total Time/ Cycles On Part

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)
Hours
Cycles
Time Since This Part Inspected/Overhauled
— Hours

Fuel on Board at Last Takeofl

(Convert unds, ce O100 Low Lead ®fec A OUnleaded AV
i N OAutomotive Qlet A-1 Q Other, specify
l¢o Gallons

Other Services, if any, prior to departure:

Was an emergency evacu of tile aircraft performed?
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

Pilo+ exited +nmwusn ooy

Dam to O&er Aircraft:

ODestroyed CMinor
Model: [Substantial [None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIp: State: ZIP:
Country: Country:

b — ¥
l€S"SCanned with CamScanney



11 a person other than Pilot/Operator is filing this report
Name:
Signature:

Reviewed by NTSB AS Division
Central

Name of Investigator
Aguilera

hith.CamScanner”
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